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Electricity is not unlike all other things in
medicine, as regards its invariable tendency to do
good even when applied under the mest favorable
conditions and in the mest careful manner.  Yet,
a great deal of good can be done with it when it
iz wizely used. It has, I think, been used in
medicine about sixty-five or seventy vears, and
during that pertod nearly all diseases have been
subjected more or less to its influence—usually
without any regard to system and frequently
without any evidence of reason. ‘This is probably
due to the lack of knowledge as to its method of
influencing living tissues. During the last few
vears it has received more attention from scien-
tific men, and its effect upon the human system
has heen quite thoroughly investigated. The
conditions in which it is likely to prove valuable
as a means of treatment, hate, to & preat extent,
been classificd. For about three years it has
been earefully studied in relation with female
pelvie troubles, such as fibroid tumors, inflamma-
tory deposits of long-standing, subinvolution and
ovarian neuralgia,

The treatment of extra-uterine pregnancy in
its first few months has probably become the
greatest field for it, inasmuch as many so-called
cases have, in this country, been reported cured
by it, and the majority of prominent gynecologists
of this country prefer its application to the use of
the knife during the first five or sixz months of
this condition. No uniform rules are followed in
its application to erratic gestation, some prefer-
ring the faradic current, but moest advocating the
galvanic—claiming it 18 less linble to produce
rupture of the gestation sac. But few of thess
eases have, I think, been pesitively diagnosti-
cated, and I believe in but two or three cases in
which electricity has been used for this unfortu-
nate condition, have the products of conception

actually been seen. T saw one of these, and as-
sisted in removing, per vaginam, a five months’
feetus from Douglas' cul-de-sac.  The reporter
of the case claimed to have diagnosed the condi-
tion during the thirteenth week, and began ap-
plying the galvanic current, ‘This was continued
about three weeks, and the extra-uterine growth
continued to increase in size after the nse of the
| galvanie current was discontinued. It i3 interest-
|ing to know that electricity was passed through
the pelvie organs two or three times duering the
month, just after the last menstrual period, T
can hardly attribute the death of this foetus after
the eod of the fifth month to the use of the
Ealvauic current between the twelfth and the
freenth weels.

Great claims are being presented for the
efficacy of the galvanic current in dispersing
fibroid tumors of the uterus,  Particolarly is it
|advocated in this class of cases by Apostoli,
| Keith, Newman, Freeman, Engelmann and Cut-+
| ter. Its value in this direction is, I believe,
| overrated

In two cases that T had diagnosed wterine
fibrodds, the growths disappeared after several ap-
plications of the electric corrent. (One of these
was, as I thought, a fibroid of about cne and one-
half inches in diameter, situated in the posterior
wall of the uterus, The woman's general health
was bad, but rapidly improved while using a
mild galvanie current twelve times in four weeks,
At the expiration of the time mentioned, the
uterus had become perfectly normal. My diag-
nosis was made the first time T saw her, and three
subsequent examinations did not lead me to
donbt the correctness of it,

The other case was multiple fibroids of the
uterus and very troublesome. Inm this case I
used the firadic current to relieve pelvic symp-
toms. ‘These tumors alse disappeared. I be-
lieve, however, the electric current was not the
real factor in their removal, inasmuch as such
growths frequently disappear without any treat-
ment whatever. The other case, I now believe,
to have been incorrectly diagnosed, that no tumor
existed, and that something else was the enlarpe-
|ment I felt—possibly a hypertrophic thickening
of the posterior wall of the uterus, My reason
for thinking I erred in the diagnesis is that I




have treated with galvanism quite a nomber of [ dominal sections. He has become so expert in
patients suffering with uterine fibroids of various | abdominal surgery that T doubt his allowing this
sizes, shapes, locations, ete., the treatment in|form of treatment to be superceded by any other,
mest of them being diligently pursued for some | without great reluctance.

months, and in none of them, except the above, [ have had a few cases in which the aetion of
mtentioned, did I notice any diminution in the | the continued galvanic as well as the faradic cur
size of the growth during the treastment. One of | rent has been pesitively intolerable.  The history
the two cases cited was one of the first subjected | of one of them appears in this paper (case No, 8),
to this kind of treatment, and T was then too en-|  Certainly case No. 7 was far more nervous than
thusiastic in the work to pause for impdrtial) this patient, wvet the effect was so decidedly op-

reasoning or to think I might be wrong.

At any rate, I eannot see what reason the
advorates of ** electrolysis of fibroids "™ have for so
terming the electric action they describe. Cer-
tainly no breaking up of the chemical constitu-
ents of the ths occtir, except, perhaps, some
simple salt like sodinm chloride is decomposed,
But the albumencids and other complex proxi-
mate principles are not broken up, consequently
electrolysis does not occur.

Ewven if it does take place at the poles chemical
change does nat extend any appreciable distance
into the growth, In hard fbroids of from nine
to twelve inches in diameter, T cannot conceive
how any electrolytic action can take place through-
out the tumor, without irreparable damage to the
delicate adjacent tissues. How can a current so
powerful be confined to the growth when the sur-
rounding more delicate tissue has so much greater
conductivity.

The galvanie current has been used considera-
bly in the teatment of inflammatory deposits
ahout the uterus, punctures having been made
and powerful currents used as in the treatment of
fibroids, I believe mild ecurrents, if applied
oftener and longer, both in duration of applica-
tion ond periad of treatment, will prove more
serviceable.  This has been the plan of treatment
of the cases related in this paper.

The profession, in general, has not shown
mich ambition in the treatment of acute inflam-
mations with electricity. I have frequently nsed
it in deecidedly acute inflammations, and éven in
the first stage with most excellent effect, T was
pleased by o short article on that subject by Dr.
E. H. Grandin, of New Vork, that appeared in
an August number of the Wedieal Record, (Vide
vol. xxxiv, 204, 1885.) My limited experience
is in accord with that of Dr. Grandin, T think
the electrie current, either the galvanic or the
faradic may many times be wisely substituted for
the knife in dizeases of the ovaries and oviduets.
Mr. Lawson Tait, basing his opinion upon a few
cases that came to him for operation after having
been treated by electricity (no deseription of this
treatment being offered), denounces strongly, the
application of electricity for such cases, (Vide Jfed
foad feeord, M. Y., 1838, xxxiv, 553.) I do
not believe that had Mr. Tait given clectricity a
fair trial in his own practice he would have yet
reported his second thousand of consecutive ab-

| posite to the result in No. 8.

| There iz a class of cases that cannot tolerate
lthe application of electricity—not even the
amount of electro-motive force just sufficient to
overcome the resistance of the tissues through
which it passes. [ am unable to see anything
about these patients that eould, in any respect
aceount for the intolerance of the current. Itis
probably an idiesyneracy that will only be known
after attempts to apply the curent have been
made. ‘The batteries I have used were made by
Waite & Bartlett, of New YVork, and have been
faithfully cared for. I have usually applied the
galvanic current just strong enough to be not un-
comfortalile to the patient.  Hach séance nsually
lasted from fifteen to thirty minutes, and usually
repeated on alternate days, but occasionally, ap-
plications were made every day. The treatment
was usually supplemented by tamponnement with
small woolen pledgets that were left i i until
just before the patient was to return for another
treatment. The galvanic cuorrent was used in
every case, and occasionally the faradie current
was employed for its tonic effect, and for the re-
lief of pain. It wns usually suecessful in both of
these, and its salutary effect upon constipation
was occasionally noticed. I append the histories
of a few cases, mostly chronic, pelvic inflamma-
tions Showing the effect of the mild, galvanic
current.

Cate po—Mrs. W, @t 31 years; widow; has
three children, the youngest being 3 vears ofd,
Last confinement severe—finally delivered in-
strumentally, Has been an invalid since that
levent, cannot wall one block ; suffers very much
with pain in *'bottom of stomach "'—constant
fear her “*insides’ will fall out; constipated;
has continuous discharge from bowels, Menses
regular and profuse ; appetite poor ; general con-
dition bad, [ first saw her when she came to my
office in a carriage, July 25, last

An examination revealed perineum torn almost
into bowel, and a glairy discharge from rectum,
The uterus was very low, considerably enlarged,
and firmly retained in a retroverted position by
the dense and thick adhesions from a former
cellulitis, ‘The cervix uteri was deeply lacerated
bilaterally. I applied the galvanic current for
twenty minutes, placing the positive pole against
the roof of the vagina and the negative on the
abdominal wall just a little above the symphysis
St




pubis, and applied a few woolen pledgets against
the retroverted fundus uteri for gradual pressure.
I also gave her the following: R. Tr. nuels,
vomice, tr. belladon. 33 Fss, m, et, sig, 15 drops
t.id. in water. This treatment was continued
quite regularly three times a week, until October
g, when the pelvic deposit hewving been entirely
absorbed, the uterus in good position, and the pa-
tent's general condition mwuch fmproved, I oper
ated for the perineal and cervical tears. e
union was complete in both localities, and three
weeles later, she resumed her household duties,
Wovember 25, I examined this patient, and
found the pelvie organs in a perfectly healthy
condition, A Simpson sound passed into uterus
three inches. She said she had pained thirty
pounds in weight since August 1, last, notwith-
standing the two operations she underwent in the
meantime.

Case 2,—Mrs. H., white, set. 32 years; came
to me September 31, last, and gave the following
history: At the age of 20 years she married
and had two children, both of which are now liv-
ing. Her husband died six years later. During
one of her confinements the cervix uterl was
torn, and she bad womb trouble following it.
During her widowhood she was operated upon
for the laceration, and was married again about
two years ago. She felt well until last spring,
when ahe had an abortion produced, and was in
bed abount three weeks following it.  The dector

told her she nearly died from fever, Has not felt|
well sinee, is thin, delieate and nervous; suffers

with profuse menstrual flow every three weeks,
and constant bearing-down pain with headache.
After walking a short distanee she is obliged to
lie down. An examination revealed the uterns
retroverted and bound down by a firm pelvic
exndate on every side.  The sound passed three
inches, the cervix tender, considerable catarrhal
discharge was seen oozing from its canal. Ap-
plied a solution of silver nitrate (20 grains to 5j)
to cervical canal and dry wool tomponade to pos-
terlor fornix vagine, Two days later she re-
turned, and I began a course of treatment by the
galvanic current, as in case 1, extending the
séance to thirly minotes nnd applving the wool

as hefore.  October 16, made the séventh appli-|

cation.

I snceeeded in replacing the uterus, which has
no tenderness nor catarrhal discharge. Patient
states she has gained six pounds since her first
visit, and feels comparatively good. November
4 to 6, menstruated—no pain and normal quan-
tity., Treatment continued until November 16,
when it was discontinued. The uterus was then
in normal position, sound two and three-
fourth inches, and no pelvic adbesions can he
found. She feels perfeetly well.

Case 3.—Mrs. H., white, @t, 34 years; married.
I was ealled to see her June 23, last, and found her

suffering with a large pelvic abscess 1o the left of
and behind the uterus, reaching up into left
ingninal region. She had been married twelve
vears and had three children. Since the birth of
the last child, she has had three abortions,
Since her last confinement, six years ago, she
has suffered with womb trouble ; menstruation
occurred in latter April, but she did not think
she was pregnant again, as no symptom as in
former pregnancies was present, except nervous-
ness.  She was taken with severe pelvic pains
with hemorrhage from the uterus os the ryth of
June. This bégan without wa.ruin_g a short time
after coming in from a drive behind a fractious
horse that afternoon,  The pains continued until
near morning, when her dector said she passed
something that she now thinks was the result of
another abortion.  She had fever a fow days later
and great swelling and pain in lower abdomen.
5he suffered s0 much with pain, that her doctos
gave her suppositories of morphia and belladonna,
but the fever had never gone away. On my first
visit I found her in bed, with a feeble pulse, same
fever and a heetic flush to cheeks ; an eruption
all ever the body, that she stated had appeared
during the past week. I attributed it to the nse
of belladona, and it shortly disappeared after I
stopped the suppositorics.  The uterus was found
enlarged, immovable, and very tender. It was
pushed forward and to the right by a large ab-
soess that was quite prominent im left ingninal
region ; fluctuation was distinet through Douglas'
pouch as well as through abdominal wall. Con-
siderable sanious discharge from uterus was pres-
ent. The same day I opened the abscess through
the abdominal wall and let out about a quart of
yellow pus. A grooved director was then pushed
through the vaginal roof in the median line, be-
hind the cervix uteri against my right index
finger, in the bottom of the abscess cavity.
Through the new opening I forced my left index
finger. ‘The cavity was then flushed with about
a gallon of hot solution of corrosive sublimate, 1
to 1000, A long rubber dramage tube was
passed through the abdominal opening and pulled
out throngh vagina, The solution of mercurie
chloride was used for cleansing the wound. Pa-
fient rapidly improved, and the absesss was
healed by the roth of August. August 27, she
came to my office. Had just had a troublesome
and profuse menstrual period and felt weak, com-
plained of little jars received in riding on street
car. ‘The uterus was found still immovable,
somewhat enlarged, very hard and settled back

{to a position about normal. The whole pelvic

|organg seemed to be in a mass as if set in plaster
of Paris. I began using a mild galvanie current,
the positive pole applied to vagioal roof perform-
ing the work. e current was nsed twenty

minntes, and this i"“fil_'-'““ﬂ}' followed by the nega-
tive pole of the faradic current along the spine



for five minutes. She was also given the follow-
ing prescription :
B,

Hydraig. bichloe. . . . . . . . ., Er- 55
Tr. rcrr% chlor.. . . .. P Y v
Eyropogiber. . . L . o h e . ﬂ
AQUE & & sewn 4w e oss Siv

ny, et gig.  Teaspoon(ul in water ofter meals,

This treatment was continued until October
26, at which time she was obliged to return to
het home in Pennsylvania, The galvanic eurrent
had been applied about three times a weel, At
het last visit she stated she had just passed her
menstrual peried, and with very little inconveni-
ence, A careful examination was made ac this
time. Her general condition was much better
and she complained very little. The uterus was
fairly movable, although no smaller, but the
pelvie exudate was lessened in amount and
softensd.

Case g.—Mrs. 5. M., a widow, 44 years old,
first came to me June 15 last.  She had had three
children, the last of which was born fourteen years
ago, This labor was severe; she was delivered by
forceps and tom,  She had child-bed fever and
made a bad getting up, She has suffered ever
since with profuse menstruation every three weeks,
sometimes oftener, and a sensation of weight in
her stomach., Large clots were passed every time
she was unwell, and the prostration incident to
each attack woul? hardly be overcome in the in-
terval following it. She has been treated by three
or four physicians, all of whom told her her trou-
ble was fibroid tumors of the uterus and treated
Lier with ergot and other remedies. Her last phy-
sician, after a course of treatment extending over
six months, tald her relief wonld come only with
the change of life. Her appetite was poor and
the fecling of welght pronounced. T found the
perineum torn down to sphineter ani muosele, the
vaginal walls flabby, and the uterus svmmetrically
enlarged to about twice its notural size, a little

- lower than it should be and fixed. The corvix
was bilaterally lacerated nlmost to the cervico-
vaﬁiualjunctinn and the vaginal roof thickened
and very dense. I eould not find o fibroid tumor,
amd so informed her. T applied the galvanic cur-
rent as in the other cases, with the cocasional ap-
plication of the positive pole to the interior of the
uterus o few days before the expected flow., Diry
woolen pledgets were alse placed against roof of
vagina, sufficiently large to cause slight upward
pressure. I noticed the intra-uterine electrode
passed the first time 4% inches, She improved
considerably, the hemorrhages lessened in amount
and frequency.  Early in August the intra-uterine
electrocde would pass but 324 inches, The fow
did not ::i'}pear in September until near the natural
time, and m Cctober it was guite four weeks Iater,
lasting but three days and containing no clots. Tt
did not appear at all in November—no premoni-
tion of it even appearing.

ston,

this time,

Movember 3. The uterus is movable to a con-
siderable degree, and is smaller, its cavity meas-
uring but 3 inches. There is vet some thickening
of the vaginal roof.

Case 5. —Miss C., ®t. 32 years, white, first came
under my care July 12 last, when she came to my
office, accompanied by ber mother. Her history
is as follows:

Began menstruating at 12 vears, has never missed
a period, nor been free from pain at that time.
Has become very severs during the past two years,
requiiring ber to take 1 gr, morphia suppositories,
and to remain in bed the day preceding the begin-
ning of the flow, and during the first two days of
it, The last period was the worst of her life and
she dreads the next—three weeks off.

Dunng the intermenstrual periods she has a
dull, heavy pain in lower part of abdomen, most
marked on the left side, l:}:er appetite is poor and
ghe iz troubled with constipation. Has been treat-
ed in Richmond and Philadelphia. She and her
mother feared the ovaries would have to be re-
moved, ns that had been advised in Richmond,
and in Philadelphia they were told nothing else
would cure her,  She readily consented to an ex-
amioation, which revealed a small, retroflexed
uterus and enlarged and unusually tender ovaries
which could be fairly well outlined by the himan-
ual method of examination, the patient lying in
the lithotomy position. They were low but mov-
able. I began to use the galvanie current that
day, applying it every day thirty minutes. The
current was very comfortable to the patient.  After
it was stopped I applied 2 small pledget of wool
against the fundus uteri and allowed it to remain
there until just before her return the next day.
Onee T had te give her a mild laxative, This
treatment was continued until she came August
4. She preferred no treatment that day, as she
felt she was going to be unwell soon. She was
sufforing from pain through the pelvis. She con-
sented, however, to be treated, and T applied the
positive pole of a mild faradic current to the
uterine cavity for about ten minutes—the negative
pole being placed over hypogastrium, Shmg:m
menstruating during the following night and had
very little pain, but remained in bed for two days.
The flow lasted four days.

Apgust 11, Patient retumed and trentment
resnmed. AN examination at this Hme shawed
the ovaries to be less tender and their position a
little higher. T pursued the treatment of this pa-
tient diligently, hoping to render odphorectomy
I.'I!.'L!'IEI'_‘ESE.EIT.

T'he next menstrual period was passed with but
alight uneasiness and she did not remain in bed.
After this period the ovaries could not be felt with
the patient lying on her back. I continued the
galvanic current for three weeks—applying it on
alternate davs after the last menstrual epoch. At
September 28, she went to her home in



Virginia. At her last visit to me I carefully ex-
amined her pelvic organs, The uterus I found in
a belter position than at first and, I think, a little
larger. The whale pelvic viscera had lost its un-
usual tenderness.  She stated she had gained in
weight 6 lbs, I bave not heard from her sinee
she left the eity, but think she would return if
she was not fecling well.

Care 6.—K. 8., mt. 24, white, single, came 1o
me June 15 last, suffering with almost constant
Pain in lower abdomen, that gets worse after walk-
ing cven a short distance. Menses profuse and
painful, cccurring irregularly, although about
every three weeks. She casnot go up and down
stairs without considerable pain, and that inter-
feres materially with the proper performance of
Ter duties as housekeeper in a large boarding.
house, She confessed having had an abortion
performed in June, 1886, after having missed two
menstrual periods, and did not get along well af-
terward, although she did not consult a physician,
An examination revealed a dense vaginal roof,
holding quite firmly an enlarged, congested and
tender uterus; considerable catarrhal discharge
was oozing from the eroded cervical canal, A
solution of alum in glycerine was applied to the
canal and the galvanic current was through
the inflammatory deposit. A small pledget of dry
wool containing some powdered borax was laid
against the external os uteri. The discharge from
the canal ceased about the middle of July., The
Fa.hrauic current was applied thirty-six times, the

ast application being made Oetober 12, when the
uterus was movable, reduced in size to about nor-
mal, and the cellolar tissue about it showed no
abnormal deposit. She was feeling very well and

had passed the last two menstrual periods four |
weeks apart, without pain or undue guantity of|

flow, She was working every day.
Case 7. —Mrs. B., white, e=t. 22 vears; sheisa
tall, thin blonde and has been married six months,

She came under my care October 4 last.  She had |

She thought she had malaria, as she was having
a chill every day.

October § T exantined her and found the vagina
short and its walls deeply congested and tender,
The uterus, retroflexed and retroverted, was quite
firmly held in that position by a thick cellulitic
deposit to the left and behind it. The croded
cervix uteri was covered by a thick muco-puru-
lent diseharge. Applied the galvanic current
three times a week. October 1o, she felt much
better. I added faradization of the spinal cord
as a tonie,

This treatment continued until Octaber 31, when
paticnt stated she felt real well and had gained 6
Ihs. She has no trouble with stomach, bowels or
bladder. The uterus is movable but enlarged,
very little inflammatary thickening to roef now
felt. Uterns easily pushed forward but no dis-
charge from cervical canal; appetite good, no
nausea.

The positive pole was applied after this, each
time, to the interior of the uterus until the 12th
of November, On the zoth she returned to state
that she felt perfectly well, and had menstruated
four days since her last visit: did not feel uncom-
fortable during it and is now doing her own honse-
work, She has ne lmping and has no trouble
from walking. I found the nterus slightly retro-
flexed and its cavity of normal length.

Case §.—Mrs. 5., white, fet. 37 years; has had
seven children followed by an induced abortion
at two months two yvears ago.  She was very ill
after that and has never recovered from it, She
is almest an invalid, having constant dull pains
through pelvis that become lancinating after much
exertion, requiring her to remain inbed.  Menses
profuse, and agonizing, lasting from five to ten
days; complains of neuralgic headaches, loss of
appetite, constipation, and cutting pains when
vouding urine. An examination revealed the
uterus to be large, hard, and in normal position,
but surrounded by a thickened vaginal roof

generally had a great deal of pain at the menstrual | Any movement of uterus ciuses considerable
period, but it has been worse sinee the date of hf_r'l pain and prostration. The galvanic current was

marriage, The first menstrual epoch after her
marriage was two weeks late, and then appeared
only after her taking medicine upon the supposi-
tion that she was pregmant, She did not desire
children and believes she prevented it in this in-
stance.  She was confined to bed afterwards with
pain so severe that, as she says, she had to take
large doses of paregoric to live, She has felt
badly cver since, suffering with extreme tender-
ness in lower abdomen and pain in back, Her
last menstrual period ceased one week ago.

At her first visit she appeared weak, pale and
nervous. The conjunctive were pale, and she
walked slowly and earefully with a slight limping
on the left side. She complained of frequent and
painful mictorition, loss of appetite with fre-
quent uwausea, constipation and night sweats,

tient,

applied as in the other cages and the nervousness
following it wes marked—so much s0 that the
application was not extended beyond ten minutes,

hiz occurred July 1g last; after she had rested
about one-half hour, small pledgets of wool were
applied against vaginal roof around the eervix.
She did not retum until Awgust 1, at which time
ghe claimed to feel better and that her bowels had
been regular without medicines since her last visit.
She was anxious to have the electric eurrent re-
applied, as some friend had had a " modern mira-
ele " performed on her in New York by means of
this agent. I did not like {o repeat the experi-
ment of two weeks ago, but as the patient was
anxious to have it tried again I repeated it. This
time the application was barely perceptible to pa-
vet I had to discontinue it after about six



minutes on account of faintness and loss of motion
in the lower extremities; her face was very pale
and the pulse alarmingly weak. My faradic bat-
tery was convenient, and I applied the interrupted
current along the spine for a few minutes, It was
about an hour before she could walk. I treated
thiz patient until the zd of October, but did not
again employ galvanism on her.

Case p.—Mrs. A, 42 years old, consulted me
July z last, regarding some pelvie trouble. She
had had twe children and a miscarriage at three
months theee vears ago.  Her trouble dated from
the miscarriage. She suffers with pain in back
and bearing down, poor appetite and nervousness,
Menses profuse but regular, requiring her to re-
main in bed four of the six days every month.
Has been under the care of a few specialists for a
year. I found the vagina large and its walls re-
Jazxed—uterus enIﬂ.rgiﬁ, low and retroverted. It
was almost immovable, very tender to touch, and
seems to be imbedded into the thickened vaginal
roof.

Galvanism three times a week for thirty min-
utes, each application being followed by a gradual
pressure against the lower side of the fundus uteri
by woolen tamponades.  She expressed relief just
after the first trentment. This method of treat-
ment was pursued until the oth of October, when
the condition seemed normal. T made twenty-six
applications of the galvanic current to this patient
during the course of treatment,

I do not think much improvement cceurred in
case 3 during treatment by ga]mism. She felt
very well, but this was, I think, not due to im-
provement in the condition of the pelvic organs.
Many women sufféer a great deal from conditions
about the same as this woman has, and I think
she will sooner or later have a recurrence of pelvic
pain and sensitiveness.

The result in case 5 was very pleasing to me,
as T am very glad to save a woman her organs of
reproduction whenever it is passible to do so.

If electricity is of much value in this class of
cases, I think it has a great field in the future,
and should be thoroughly tried before the ovaries
and tubes are subjected to the knife,

I do not think much good will come from the
use of electricity in large Fel\'ic abscesses or in
tumors of a cystic or malignant nature. Buot I
think ncarly all other diseases of the female pel-
vie wiscera are amenable to its restorative infu-
ence, IEven small abscesses and small cysts of
these structures are, I beliewe, enrable by the ju-
dicious application of this remedy. In many of
the cases that have been reported as cures of ec- |
topic gestation by electricity, the condition of the |
patient's pelvic organs previous to the discovery
of the so-called pregnancy had not been known,
The diagnosis in them was faulty, but the treat-

ment perfectly satisfactory. It is mot unfair to

LA YL

assume that some of these eysts were not preg-
nant eyals, but arose in some other manner, Cer-
tainly no failure, even in guite inexperienced
hands, of the electric current in such cases has
ever, to my knowledge, been published,

1514 I 56



Dx. J. W. Bover read a paper on

THE USE OF ELECTRICITY IN THE TREATMINT OF
DISEASEE OF THE FEMALE PELVIC ORGANS,

(See p. 505

Dx. J. R. BroMWELL said he had listened with
much interest Lo the paper and report just rend,
As there was so much yet to learn regarding the
application of eléctricity in the treatment of dis-
eases peculiar to women, he asked pardon for any
criticism he might make in the discussion, In
making use of such indefinite terms as “ galvanic
or faradic current,” and failing to measure, by
aceurate doses, the electricity used in the treat-
ment of his cases, Dr, Bovee's paper was incom-
plete, and lacking in practical value as a guide o
us in the treatment of similar cases hereafter.
Pesitive and definite dosage is as necessary in the
electrical treatment of discase as it s in any other
methad, and unless the intensity of the galvanie
current used is sccurately measured, by having a
relighle millismpéremetre in the circuit, the treat-
ment is uncertain, haphazard and empirical, It
may be negatie in its results, owing to no current
passing, or it may be pesitively harmful from the
unknown strength of the current, He bad known
patients treated for weelks by a most skilfil physi-
cian, with one of the most improved batteries, be-
fore milliampéremetres were in general use, who
thought he was giving his patient the full benefit
of electrical treatment, but, upon placing a reli-
able millinmpéremetre in the eircuit, found, much
to his astonishment, thatit failed to register more
than 3 or 4 millinmpdres, with o minimum resist-
ance, His battery had run down. With the
battery in sueh eondition, had he been guided by
the numher of cells which the patient could bear
with eamfort, or freedom from severe pain, as to
the strength of current to be used in future treat-
ment, in his next case used a baltery more
recently charged, incalculable harm might have
been the result, three or four cells of a recently
charged acid battery giving as strong o current




as a dozen of one almest exhausted,
few, if any, perfectly constant batteries in the
market, all voryving more or less, nwing to the
nse to which the battery bas been put since
charged. ‘There are other rensons, fully as
weighty, why something more reliable than the
number of cells used is necessary, The resistance
offered by the tissues to the passage of the current
is mever the same in any two patignts, The re-
sistance offered by the clectrodes varies also. The
action of the pales, which are widely different one
from the other, the size, shape, and material of
the electrades, as well as where and how they are
placed, are subjects worthy of the most careful
conaideration and study, and should be noted in
the record and report of all cases treated by elec-
tricity. Any haphazard use of the poles is unsei-
entific, lacking in practical value, and unquestion-
ably harmful, oot to mention the perplexity to
the ope.mtﬂrwhf:n im mperly used, Englemann,
Apostoli and others have Inid down such elear
and positive rules for the guidance of the gyne-
cologist in the use of electricity, that it would be
inexcusable to occupy time by repeating them
here,

The enthusiasm of a year ago, when batteries
were selling here by the hundred, has calmed
down, and electrieity is settling down o a more
relinble basis as a remedial or curative agent in
the hands of the gynecologist. And if we hope
for anything of practical value from it, or toplace
it upon an equal footing with other methods of
treatment, or to formulate rules for our guidance
in treating other cases, or to arrive at positive
scientific conclusions regarding its value, we must
work with it scientifically and not empirically, to
fool ourselves and tickle the faney of patients,
who may be awed by the display of elaborate and
costly apparatus into believing that something
wonderful is being done.

Whilst not a cure-all, electricity has its proper
place, and that an important one, in the treatment
of discases of women. Fibroids s diminish
nnder proper electrical treatment, and thereby in
some, if not all cases, do away with the necessity
for the use of the kmife. Some of their most
dangerous symptoms arc relieved by electricity ;
for instanee, the troublesome heemorrhage so aften
accompanying them. Frequently repeated appli-
cations, extending over months or years, are now
‘abandoned for fewer applications, but ligher
intensities, 150 1o 2oo milliampéres, by electro-
puncture into the body of the tumor. The action
of electricily upon neoplasms continues for some
time after the treatment, consequently there is no
need for very frequent applications, when properly
applied. Oae year ago he was very enthusiastic
over the resules of the electrical treatment of cervi-
cal stenosis, but was sorry to say he'had changed
his mind, owing to all his cases retuming to their
ariginal condition five or six months after stopping
treatment. histm yf-

There arc |

To remove indurations and extravasations re-
sulting from pelvic inflammation ; to relieve ova-
rian pain, or, as Engelmann says, engorgement.
and accompanying pain; as an auxiliary in treat-
ing nterine displacements ; to relieve some forms.
of constipation ; and in the treatment of hystero-
neurosis, electricity had given him good results,

The proper treatment for laceration of the cer-
vix uteri is an operation. He thought, in regard
to Dr, Bovee's first or sccond case, that all the
good results seeured were obtained by the opera-
tion, and not by the electrical treatment.  Only a
short time ago he operated upon o woman whoge
health was a perfect wreck, due to a badly lacer-
ated cervix and its accompanying hyperplasia.
She is now in perfect health, with po other treat-
ment, There are idiosynerasies forbidding the
uze of electricity which cannot be determined be-
forehand. Hehad seen a current no stronger than
3 or 4 milliampéres, the negative electrode in the
uterus, the positive, a dispersing electrode 4% 6
inches, cotton covered, on the abdomen, cause
nausen, vertipo, and an inability to walk or stand
for some time afterwards. When this condition
exisls, the only thing to be done is to abundon
electricity in that case,

Dr. Jos, Tanng Jouxsox said he had not in-
tended to speak upon this subject, as he was not
yet quite sure what value to place upon electricity
it gynecological cases, but would say a few words.
upon some of the points raised in the very inter-
esting paper of Dr. Bovee, He would endorse
all that Dr. Bromwell had so well said in his
opening remarks in regard to exact desage. To
say that a patient bad simply been treated by
electricity was not enough in this day, when so.
much is known of the value and effect of the
varions kinds of currents, their strength, quality,
quantity, intensity, length of séance, ete,

The treatment of extra-nterine pregnancy was
a very large and important subject. Tt was one
of the live and vexed questions now agitating the
profession. There existed quite o difference of
opinion in minds of egually good men as to the
final value of clectrolysis in these cazes, It was
claimed by some that in many of the instances.
reported as cures by this agent ectopic gestation
hod never been proven to exist: and abdominal
surgeons were slowly coming to the conclusion
that in the long run women stood a better chance
of ultimate recovery to have their abdomens
opened and the entire mass thoroughly and
properly removed, than to run the pauntlet of
many dangers from the presence of a dead foctus
in their bellies for many months, and perhaps for
years,  In & rccent discussion on this subject be-
fore the American Gyoecological Society Dr.
Jehnstone, of Kentueky, had compared the feetus.
and ity membranes or placenta killed by electricity
to a dynamite cartridge ready to explede on pra-

vocation, and to finally destroy the patient by the



slow and exhausting process of ulceration and
ipflammation, or by the more rapid process of
septicremia.

he case mentioned by Di. Bovee in his paper
wis a illustration for both sides of this ques-
tion, A distinguished gynecologist had reported
it as a sucoesa for electrolysis. He thought he

what tumors would be benefited by electricity he
would recommend its use in all fibroids requiring
any treatment, and not resort to surgical inter-
ference until a reasonable trial had demonstrated
its fnilure. .

Very few nterine fibroids of any size had yet

|been caused to disappear under its influence.

had killed the feetus before the completion of the | The most that enthusiasts claim for it, is that

third mownth, and lad thas saved his patient, but
the subsequent history of the lady showed that
she had been o terrible sufferer. She had septi-
ewmia for weeks, and finally the bones of a five
months' fotus were with difficulty extracted
through the vaginal roof and wvery offensive
discharges were escaping for a long time.  If this
patient had been operated on as soon as the diag-
nosis was made out she would probably have been
cured in much less time, and would have suffered
much less, and been in much less danger. While
he had never operated on a case of this kind and
was therefore not in a position to give advice,
stll he felt guite sure that, in this age il he were
certain of his dingnesis he would operate—if not
certain he would resort to electricity, and he
theught that was the pesition the profession
would scon come to ecoupy.

The treatment of uterine fibroids by electricity
was alzso a large subject. Its proper nse demanded
miuch knowledge of the sulject, and skill in the
manipulation of powerful batteries. Tt was
claimed by Engelmann, Cotter, and Martin, in
this conntry, and Apostoli, Keith, and others, in
Eurape that a few applications of strong currents
was all that were reguired.

A deep puncture of a large fibroid with a prop-
erly insulated, sharp-pointed electrode—with a
very large dispersing abdominal electrode—and o
current of 200 or 250 milliampdres, was recom-
mended. Its repetition was not considered safe
oftener than ance in a week or ten days, and from

-%ix to ten, or even a less number of applications
was thought to be sufficient, In these operations
accidents have occorred.  Indeed one abdeminal
surgeon stated sometime ago that he had heéard
of more deaths from the use of electro-puncture

than had eccurred to him in the performance of |

pre-vaginal hysterectomy during the year, Many
of the cases reported as baving been treated by
clectrolysis he felt sure, from the meagre re -
had net had all the advantage which might fol-
low the use of the skilled and scientific applica-
tion of this valuable remedy, though, as stated,
months had been devoted to it and several hun-
dred applications hind been made,

Then again, there are cases we are not vet able
to determine beforehand, which not ouly fail to be
benefited by electricity but, az Van de Warker has
recently pointed out, are actually made worse by
it. ‘The tumors are irritated by the repeated
shocks, and either grow more rapidiy or degener-
ate into fibro-cystic tumors, As it is uncertain

|some of their patients bave been symptomatically

cured. ‘I'his 1s a great gain of course, but it can-
not be yet successfully shown that the remowval of
these tumors will not be occasionally demanded
in order to save life—or to make life at all endur-
able.

The author of the paper gave a number of cases
of pelvic diseases in women which he thought
had Leen cured by electricity, and yet in nearly
all of the cases detailed many other remedies
woere usell conjointly, and in some cervical and
perineal lacerations were suecessfully operated on,
5o that we are left in doubl as to which remedy
we should aseribe the cure.  We all share in the
hope expressed by the Doctor that clectricity may
drive the surgeon out of the female pelvis, and
that ovaries and tubes heretofore sacrificed to his
knife may hereafter be saved by this subtle and
mysterious agent, but at preseat the distinction
must be drawn betwesn masses in the pelvis
which are the products of inflammation, and col-
lections of pus. Flectricity may relieve the former
and should be faithfully tred. It may relieve the

in and symptomatically cure the patient, and
in many cases greatly benefit and entirely cure
them by causing the complete absorption and dis-
appearance of the pelvic mass, but in severe or
long-continued chronic cases of pelvic abscess or
pro-salpinx, he thought it was trifling in the face
of grave dangers torisk their rupture by resorting
to a useless and dperhapﬁ harmful treatment
After a surgeon hod become sure of his diagnosis
in these cases, a5 in cases of ectopie gestatiom,
he thought the knife much safer and better prac-
tiee.  The great need of the times was 2 more
perfect mode of disgnosis, He did not see ‘why
an error in diagnosis was any more culpable in
pelvie than in abdominal or thoracie disease, but
vet it was so regarded by many.
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